
MAHARSSDI2024
18TH ANNUAL CONFERENCE

17TH-18TH FEB, 2024 | NASHIK

17TH & 18TH February, 2024 | The Ballroom, Sula Vineyards, Nashik
RSSDI Membership No: __________________ MMC/MCI Reg No. __________________ 

Full Name ________________________________________________________________________________________

Address __________________________________________________________________________________________

City _____________________ State____________________ _Pin Code __________________ Country ________________

Email ________________________________________________ Mobile No _____________________

REGISTRATION FEES & GUIDELINES:

•  All applications should be made on the prescribed registration form (one form per delegate).
•  On-line registration & payment facility is available on the website, Registration will be processed only upon receipt of the payment.
•  Please inform us at the earliest in case of any discrepancies in your registration details, this would allow streamlined error free registration. 
    The delegates must mention their Registration ID in all future correspondence.
•  Invoice cum Receipt bearing the Registration ID will be sent to all registered delegates by email. This must be presented at the registration counter.  
•  In case of members, it is mandatory to provide your membership number.
•  PG Students must produce letter from HOD.
•  Conference program dates are 17th-18th February 2024
•  For Online Registration visit website: www.maharssdi2024.com
•  Children above 5 yrs will be considered as accompanying delegates.
•  NO CANCELLATION OR REFUND POLICY.

PAYMENT DETAILS

Amount Paid for - Delegate � __________  Acc. Delegate � ___________  Total Amount � ________________

Total Amount in Words __________________________________________  Payment Mode: Card [    ]  UPI [    ] DD [    ] Cheque [    ]

Cheque/DD/Transaction ID _____________________________  Transaction Dated _______________

Cheque in favour of ____________________________________________                    Signature _____________________ 

Conference Secretariat 
Deogaonkar Hospital

Old Pandit Colony, Gangapur Road, Near KTHM College, Nashik - 422005, Maharashtra
Website: www.maharssdi2024.com | Email id: reg@maharssdi2024.com/ info@maharssdi2024.com

Contact no: +91 9082357850

Venue: The Ballroom, Sula Vineyards, Nashik

1. Name: ____________________________________________________ Mob No: ____________________
   Gender:________ Email Id: __________________________ 

Particular Early Bird
Till 15th Jan 2023

Regular 
16th Jan-31st Jan 2024

Spot
1st Feb 2024 Onwards

Member INR 5000 + GST INR 7000 + GST INR 9000 + GST

Non-Member INR 5000 + GST INR 7000 + GST INR 9000 + GST

PG Student INR 5000 + GST INR 7000 + GST INR 9000 + GST

Accompanying Person INR 5000 + GST INR 7000 + GST INR 9000 + GST

2. Name: ____________________________________________________ Mob No: ____________________
    Gender:________ Email Id: __________________________ 

 Tick 
Preference

 Tick 
Preference

 Tick 
Preference

REGISTRATION INCLUSION
Access to Scientific sessions & Industry exhibition

Badge Banquet Dinner: 17th February, 2024

Lunch: 17th & 18th February, 2024

No. of Accompanying Person____________


